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1. Folios 1 to 3 should be divided for entries in the following form :—

(1) Name of Employé. (2) Caste or Race. (3) Residence. (4) Father's
name and residence. (5) Date of birth by Christian era as nearly as
can be ascertained. (6) Exact leight by measurement. (7) Personal
marks for identification. (8) Date on which page is filled up. (9) Sig-
nature of Employé. (10) Signature and designation of the Head of
the Office or other Attesting Officer.

The entries in this page should be renewed or re-attested at least every

five years.

2. Folios 4 to 15 should be divided for entries in the following form :—
(1) Name of Appointment. (2) Whether substantive or acting, and whether
permanent or temporary. (3) If acting, here state the substantive appointment.
(4) Pay. (5) Acting allowance. (6) Date of appointment. (7) Signature of

oy

-t

~ Employé. (8) Character of Employé.  (9) Nignature and designation of Head of

the Office or other Attesting Officer. (10) Date of termination of appointment.
(11) Reason of termination (such as promotion, transfer, dismissal, &e.). (12) Sig-

~ mature of Head of the Office or other Attesting Officer.

- §.B.—No entries need be made in column 8 except when there is something

~ especially good or bad to be recorded.
;' 3. Leave of every description (except casual), every period of suspension from
- employment, and every other interruption in service, should be noted, with full detail

~ of its duration, by an entry written across the page, and attested by the Head of
 the Office or other Attesting Officer.
4. A Service-book is supplied, at his own cost, to every Employé on his first

i - appointment.
5. The Service-book of an Employ¢ is to be kept in the Office in which he is serving,

~ and transferred with him from Office to Office. It may be given up to the Employé

if he resigus or is discharged without fault, an entry being first made therein to this

- effect.

6. Every Employé is charged with the duty of seeing that his own Service-book is
properly kept up, and that all erasures in it are ly attested. If the book is
not carefully kept up, difficulties may arise as to verification of gervice, when the
Fimployé applies for pension. .

7. Entries on Folios 16 and 17 are to be made only by the Examiner of Public
Works Accounts.
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: dwtebythoﬁlmﬁun era on which the Applicant was born. (5).—1Iist

of appointments, substantive and acting, held during the service for
which pension is claimed, showing, when any appointment was only an

~ acting one, what substantive appointment was held at the same time.
The dates of the beginning and ending of each appointment should be

~ stated, and the pay and acting allowance drawn in each. (¢).—Dates
- ol beginning and ending of each period of Leave. (d).—An explanation

s of each interruption in service.
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